Background: There needs to be an amendment to the Korean version of the Alcohol Use Disorder Identification Test (AUDIT) with regards to the recent change in percent alcohol by volume (ABV) Korean liquor. This study was performed to suggest a cutoff value, reliability and validity of AUDIT-Korean revised version (AUDIT-KR), which reflect the change of the ABV of Korean alcohol.
INTRODUCTION
Health Organization (WHO), is composed of 10 questions; the first 3 questions address drinking frequency, amount of alcohol consumption and binge drinking, and the remaining 7 questions address alcohol problems. The questions addressing amount of alcohol consumption and frequency on the AUDIT are used to detect heavy drinking and binge drinking, and these are considered appropriate questions for evaluating alcohol problems among Koreans. 4) The AUDIT questionnaire was studied in Korea by Kim et al. 4) in 1999, and it was mentioned that the questionnaire is more appropriate for discovering hazardous drinking habit at the early stages rather than diagnosing alcohol dependence. They suggested an AUDIT score of 12 points or more be referred to as problem drinking, 15 or more be referred to as an alcohol use disorder and 26 or more be referred to as alcohol dependence.
In 2000, Lee et al. 5) conducted a study on the Korean version of Alcohol Use Disorders Identification Test (AUDIT-K), and
suggested that an AUDIT-K score of 12 or more should also be referred to as an alcohol use disorder. 
Changes in the AUDIT-KR Questionnaire
The AUDIT-KR (Appendix 1) used in the present study was slight different from the questionnaires of the AUDIT which were translated by Kim 11) in 1998 or the questionnaires of the AUDIT-K which was studied by Lee et al. 3) 'once a month (2 points),' 4) 'once a week (3 points), ' 5) 'everyday (4 points),' which may result in lower points than the original AUDIT.
Data Analysis
Sociodemographic features of respondents were presented as averages and percentage ratio, and gender difference were studied as well. Among the general characteristics of the subjects, 
RESULTS

General Characteristics of Subjects
The mean ± SD age of the total subjects was 45.6 ± 12.5, 46.7 ± 12.7 years for males and 44.5 ± 12.2 for females and there was no significant difference between genders (P = 0.215). Smoking status of males was significantly higher (P < 0.001) than females.
The mean ± SD AUDIT-KR score of the total subjects was 5.59 ± 6.53, having a median value of 3 and an interquartile range of 1 to 8. The mean ± SD AUDIT-KR score of males was 6.87 ± 7.68, having a median of 4 and an interquartile range of 0 to 11. Values are presented as %.
*Optimal cutoff point. Figure 2 ).
DISCUSSION
While it is important to provide a cure to patients with alcohol use disorders in primary care, it may be more constructive to screen as a preventive measure against future alcohol abuse.
In order to establish effective intervention strategies at the early stages of alcohol problems in primary care practice, there should be an effective screening tool which is able to identify patients who have drinking problems. The present study may be considered meaningful in that the AUDIT-KR was confirmed for its sufficient sensitivity and specificity with reliability. In addition, Our results also suggest a low cutoff value just like the studies mentioned above.
The cutoff value of the AUDIT for at-risk drinking was suggested as 8 points for males ≤ age 60, and 4 points for females and males > age 60. [16] [17] [18] There were, however, not enough references for the cutoff values for at-risk drinking in Korea. The results of the study by Lee et al. 19) on the problem drinking of college students suggested that the cutoff value should be 8 points area under the receiver operating characteristic curve, CI: confidence interval.
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for males and 6 for females, and a Nigerian study suggested a cutoff value for at-risk drinking of college students of 5 points. 20) A study on senior citizens by Ryou et al. 21) suggested 7 points as a cutoff value for screening for geriatric problem drinking. In the present study, 3 points was suggested for both males and females, which is a lower cutoff value than the one suggested by previous studies. The fact that respondents in the current study reported more of binge drinking than heavy drinking may be a factor behind this discrepancy. The frequency of binge drinking may be higher in Korea than that of any other country and the cutoff value could be specified lower. There are some limitations in generalizing the results of our study. First, the subjects of the present study were limited to patients from only one hospital. Additionally, the respondents of the current study came to the hospital for a physical check-up and there may have been a number of family members with them, which would have encouraged them to answer the questions with a lower volume of alcohol than their actual intake. Therefore, future studies targeting a larger sample size and respondents with various characteristics should be conducted. According to a Korean epidemiological investigation on mental diseases in 2011, the prevalence rate of alcohol use disorders was 20.7% for males and 6.1% for females, and the total was 13.4%. 23) The prevalence rate of alcohol use disorders in this study was slightly higher (22.9% for males, 8.0% for females, and 15.2% for a total) than the average statistics of Korea. The fact that those with drinking problems were more involved in our study is another limitation to generalizing the results. Finally, the present study did not show any other sociodemographic features than age, gender, or smoking status.
In spite of these limitations, it is meaningful that the current study suggests a new cutoff value upon having proven the validity and reliability of the AUDIT-KR which reflects the true Korean situation more accurately. In addition, our study suggested the cutoff values for each gender, which were not conducted in the previous studies. Moreover, by using the amended questions in the AUDIT-KR, the concept of standard drinks suggested by the WHO and NIAAA will be precisely reflected. More appropriate drinking evaluation will be available in primary care in accordance with the international criteria of heavy drinking and binge drinking. Through additional studies using the AUDIT-KR, cutoff values will be verified in order to screen at-risk drinking and alcohol use disorders. 
